VOLUNTEER APPLICATION

Fort Sumter National Monument & Melissa Tynes

Charles Pinckney National Historic site Volunteer Coordinator
1214 Middle Street email address:
Sullivan’s Island, SC 29482 melissa_tynes@nps.gov

Please complete and email or mail to the Volunteer Coordinator

Your Name Age
(Last) (First) (M)

Address

Zip

Phone Number(s) Including Area Code

Email Address(s)

Do you have an RV? Yes __ No __ Type and Length

Please check the NPS sites at which you are interested in working:

Fort Moultrie Charles Pinckney National Historic Site
Fort Sumter Fort Sumter Visitor Education Center

Please check the volunteer job(s) for which you are interested in applying:

____ Clerical Curatorial ____Living History

____ Clerical Administration ____Electrician

____ Computer Assistant ____ Carpenter

__Web Pages _____Brick Mason
____Visitor Assistant _____Maintenance: General
_____School Programs _____Maintenance: Janitorial
____Historic Transcriber ___ Writer/Editor

Please list your skills and experience relating to the position(s) you are interested in:

Position:

Position:

Position:


mailto:melissa_tynes@nps.gov

Please list any physical limitations that may affect your duties as a volunteer.

Please list two references with addresses, area code and phone numbers.

1.

Date of Availability:

Hours Available:

Please check the days of the week you are available:
Sun Mon Tue Wed Thu Fri Sat

Why are you interested in working at Fort Moultrie, Fort Sumter, Fort Sumter Visitor
Education Center, and/or the Charles Pinckney National Historic Site?

Signature Date

Privacy Act Statement

Following information is provided to comply with the Privacy Act (PL 93-579). 5 U.S.C. and 7 CFR 260 authorize acceptance of the
information requested on this form. The data will be used to contact applicants and to interview, screen, and select them for volunteer
assignments. Furnishing this data is voluntary.
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